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INTRODUCTION

Frequent false alarms from medical devices in
Intensive Care Units (ICUs) can lead to alarm fatigue
among nurses, potentially causing delays in patient
monitoring and increasing the risk of adverse events.

Seven studies met the inclusion criteria, encompassing a variety of study designs including randomized
controlled trials, pre/post-intervention designs, and observational studies. The Flow diagram for selection
of studies is shown in Figure 1.

The seven studies included in this review show that alarm technologies have been updated and upgraded
in recent years. Not only that, the intelligent means of alarm management have also transitioned from
pagers to customized software for smartphones and smartwatches developed by different research teams.

With advances in medical device technologies, the
volume of alarm data in ICUs is growing, providing a
basis for using internet technologies to improve alarm
management. While intelligent alarm management The results also showed that different interventions for intelligent management of alarms were beneficial
interventions are being explored, there is no guideline in reducing the number of false alarms, the duration of alarms, the response time to important alarms for
or consensus that any intervention can consistently nurses, and the alarm fatigue levels among nurses.Positive results were found in practice after the
reduce alarm overload. application of the novel alarm management approaches.
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